STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

ERRATA
July 15, 2003
TO: COUNTY WELFARE DIRECTORS
CalWORKs PROGRAM SPECIALISTS
FOOD STAMP COORDINATORS
COUNTY REFUGEE COORDINATORS
SUBJECT: INCREASES TO THE CALIFORNIA WORK OPPORTUNITY AND

RESPONSIBILITY TO KIDS PROGRAM, MAXIMUM AID PAYMENT
AND MINMUM BASIC STANDARD OF ADEQUATE CARE LEVELS

REFERENCE: ALL COUNTY LETTER NO. 03-26, Dated June 16, 2003

ACL 03-26 inadvertently advised counties that a Notice of Action (NOA) was not
required for increases in grants resulting solely from a law change. The ACL should
have instructed counties that adequate notice is required in this situation under Manual
of Policies and Procedures (MPP) Section 22-071.1. The required NOA M44-315 (6/03)
was orgininally attached to ACL 03-26 and is attached to this Errata. The NOA must be
provided to recipients as soon as possible.

Additionally, copies of the TEMP 2160 and TEMP 2160A translated into the standard four
languages are also attached. Pursuant to MPP Section 21-115.2 counties must provide
these translated versions to recipients who have requested written communications in
these languages, regardless of the number of recipients in the county who have identified
this language. Counties must also comply with the other language services requirements
of MPP Section 21-115 and with the Dymally-Alatorre Bilingual Services Act.

Counties are also reminded that a NOA must be issued when cash aid supplements are
offset against existing overpayments.

We apologize for any inconvenience this might have caused.

Attachments



NOTICE OF ACTION

(ADDRESSEE)

—
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As of June 1, 2003, the county is changing your monthly cash aid

from $ to$

Here is why:

As of June 1, State Law makes the Maximum Aid Payment

standard go up by 3.74 percent.

Your new cash aid amount is figured on this page.

COUNTY OF

B

|

STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :

Case
Name

Number

Worker
Name

Number

Telephone:

Address

Questions? Ask your Worker.

State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells you how.
Your benefits may not be changed if you ask for a

hearing before this action takes place.

Monthly Cash Aid Amount

Section A.

Countable Income, Month of

Total Business Income ...............ccciiinn.n..

Business Expenses:
a. 40% Standard ... ...

OR

b. Actual ......... ... .

Net Earnings from Self-Employment ... ..............

Total Disability-Based Unearned Income of

(Assistance Unit + Non-Assistance Unit Members) ... ..
$225 Disregard ... ...
Nonexempt Unearned Disability-Based Income . .......

OR

Unused Amount of $225 Disregard ... ...............

Total Earned Income . ............. .. .. ... .. .. ...
Net Earnings from Self-Employment (from above) . .. ...

Subtotal

Unused Amount of $225 Disregard (from above) .......

Subtotal

Earned Income Disregard 50% . . ...................

Subtotal

Nonexempt Unearned Disability-Based Income
(fromabove). . ... ...
Other Nonexempt Income of (Assistance Unit + Non-

Assistance Unit Members)

+ +

Net CountableIncome ..........................

Section B.

1.

2.

ok w

Medi-Cal: This Notice of Action does NOT change or stop Medi-

Cal benefits. If there is a change in your Medi-Cal benefits, you

~

will receive another notice. Keep your plastic Benefits 8.

Identification Card(s).

9.
10.

Rules: These rules apply; you may review them at your welfare

office: MPP 44-315.

11.

Your Cash Aid, Month of

Maximum Aid Persons
(Assistance Unit + Non-Assistance Unit Members) . .
Special Needs (Assistance Unit + Non-Assistance
UnitMembers) ....... ... .. .. .
Net Countable Income from Section A ............
Subtotal ....... ... .
Maximum Aid Persons (Assistance Unit only)
(Excluding MFG or penalized Persons) ...........
Special Needs (Assistance Unitonly) ............
Maximum Aid Subtotal . .......................
Full Month Aid Subtotal
(Lowest Amounton Linedor7 .................
Line 8 Prorated for Partof Month .. ..............
Adjustments:  25% Child Support Penalty(ies) . ...
Overpayment ..................
Cal-Learn Penalty(ies) ...........
Cal-LearnBonus ................
Monthly Cash Aid Amount
(Line8or9Adjusted) .. ....... ...

M44-315 (6/03) LAW CHANGE - INCREASE IN MAP

Page 1 of



YOUR HEARING RIGHTS

You have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county gave or
mailed you this notice.

If you ask for a hearing before an action on Cash Aid,
Medi-Cal, Food Stamps, or Child Care takes place:

*  Your Cash Aid or Medi-Cal will stay the same while you wait for a
hearing.

*  Your Child Care Services may stay the same while you wait for a
hearing.

*  Your Food Stamps will stay the same until the hearing or the end
of your certification period, whichever is earlier.

If the hearing decision says we are right, you will owe us for any
extra Cash Aid, Food Stamps or Child Care Services you got.
To let us lower or stop your benefits before the hearing, check below:

Yes, lower or stop: O Cash Aid [ Food Stamps [ Child Care

While You Wait for a Hearing Decision for:
Welfare to Work:
You do not have to take part in the activities.

You may receive child care payments for employment and for
activities approved by the county before this notice.

If we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity.

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

» To get those supportive services, you must go to the activity the
county told you to attend.

« If the amount of supportive services the county pays while you
wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity.

Cal-Learn:

e You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

 We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATION

Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting services from your managed care health plan. You may wish
to contact your health plan membership services if you have questions.

Child and/or Medical Support: The local child support agency will help
collect support at no cost even if you are not on cash aid. If they now collect
support for you, they will keep doing so unless you tell them in writing to stop.
They will send you current support money collected but will keep past due
money collected that is owed to the county.

Family Planning: Your welfare office will give you information when you ask
for it.

Hearing File: If you ask for a hearing, the State Hearing Division will set up a
file. You have the right to see this file before your hearing and to get a copy of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&l Code
Sections 10850 and 10950.)

NA BACK 9 (REPLACES NA BACK 8 AND EP 5) REQUIRED FORM - NO SUBSTITUTE PERMITTED

TO ASK FOR A HEARING:

«  Fill out this page.

«  Make a copy of the front and back of this page for your records.
If you ask, your worker will get you a copy of this page.

e Send or take this page to:

OR
e Call toll free: 1-800-952-5253 or for hearing or speech impaired
who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above. You
may get free legal help at your local legal aid or welfare rights office.

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST

| want a hearing due to an action by the Welfare Department
of County about my:

LJ cashAid [J Food Stamps L[] Medi-Cal
L1 oOther (list)

Here's Why:

L1 If you need more space, check here and add a page.

L1 1 need the state to provide me with an interpreter at no cost to me.
(A relative or friend cannot interpret for you at the hearing.)

My language or dialect is:

NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED OR STOPPED

BIRTH DATE PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE DATE

NAME OF PERSON COMPLETING THIS FORM PHONE NUMBER

L1 1 want the person named below to represent me at this
hearing. | give my permission for this person to see my
records or go to the hearing for me. (This person can be a
friend or relative but cannot interpret for you.)

NAME PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

State Law Changes Maximum Aid Payments
(MAPs) for Cash Aid Recipients

As of June 1, 2003, most families will get an increase in their cash aid. The MAP

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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will be increased by 3.74%. Please keep in mind, if you move to another county, the

MAP may be different.

If you need information about the MAP change,
please call:

+ Toll-free 1-800-248-8068

* TDD for the hearing impaired
1-800-952-8349

Food Stamp Changes:

Most families get less food stamps when they get more
cash aid. You will get a separate Notice of Action if your
food stamps change for other reasons.

If you think there is a mistake in your cash aid or food
stamps, you may want to file for a state hearing. Your food
stamps may stay the same until the hearing or the end of
your certification period, whichever is earlier. If the MAP
increase is the only reason you got less food stamps, your
food stamps will not stay the same until the hearing. If the
hearing decision says we are right, you will owe us for any
extra food stamps you got.

You can ask about your hearing rights or ask for a state
hearing at the state information number:
Call toll-free: 1-800-952-5253

If you are deaf and

use TDD, call: 1-800-952-8349

If you need help understanding this notice, contact your
County Worker.

Chinese
B R E AN SRR B - SRR LA BB o
Russian

' O6Gpatutecb K paboTHUKY OKpyra, Begyllemy Baile Aeno,

Spanish

Si necesita ayuda para entender esta notificacion,
comuniquese con su trabajador del condado.

Vietnamese

eCcnu Bbl He MOHANW 3TO UsBelleHUe U BaM Hy)KHa NOMOLLb.

New MAP Tables for Region 2

These new MAP tables show how your cash aid
may change.

This table shows the MAP for families that get
a lower MAP:

Person(s) Old New Increase
on aid MAP MAP in MAP
1 $ 319 $ 331 $12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48
10 or more 1366 1417 51

This table shows the MAP for families that get
a higher MAP:

Person(s) Old New Increase
on aid MAP MAP in MAP
1 $ 355 $ 368 $13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53
10 or more 1528 1585 57

N&u quy vi ¢an gilip d trong viéc doc va hiéu ban théng béo nay,
xin lién lac v&i nhan vién Ty Xa Hoi Hat phy trdch hd so clia quy vi.

TEMP 2160A (6/03) REGION 2




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

State Law Changes Maximum Aid Payments K
(MAPs) for Cash Aid Recipients AYS
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As of June 1, 2003, most families will get an increase in their cash aid. The MAP
will be increased by 3.74%. Please keep in mind, if you move to another county,
the MAP may be different.

If you need information about the MAP change, New MAP Tables for Region 1
please call:

These new MAP tables show how your cash aid
may change.

+ Toll-free 1-800-248-8068

* TDD for the hearing impaired

This table shows the MAP for families that get
1-800-952-8349

a lower MAP:

Person(s) Old New Increase
Food Stamp Changes: on aid MAP MAP in MAP
Most families get less food stamps when they get more 1 $ 336 $ 349 $13
cash aid. You will get a separate Notice of Action if your 2 548 568 20
food stamps change for other reasons. 3 679 204 o5
If you think there is a mistake in your cash aid or food 4 809 839 30
stamps, you may want to file for a state hearing. Your food 5 920 954 34
stamps may stay the same until the hearing or the end of
your certification period, whichever is earlier. If the MAP 6 1033 1072 39
increase is the only reason you got less food stamps, your 7 1136 1178 42
food stamps will not stay the same until the hearing. If the
hearing decision says we are right, you will owe us for any 8 1237 1283 46
extra food stamps you got. 9 1336 1386 50

10 or more 1435 1489 54

You can ask about your hearing rights or ask for a state
hearing at the state information number:

This table shows the MAP for families that get

Call toll-free: 1-800-952-5253 a higher MAP:
If you are deaf and Person(s) Old New Increase
use TDD, call: 1-800-952-8349 on aid MAP MAP in MAP
1 $ 373 $ 387 $14
If you need help understanding this notice, contact your 2 613 636 23
County worker. 3 758 786 28
Chinese
‘ 4 901 935 34
BB EANIRREE BN - BERIFFE A RERE -
5 1027 1065 38
Russian
6 1153 1196 43
O6Gpatutecb K paboTHUKY OKpyra, Begyllemy Baile Aeno,
€Cnv Bbl He FOHANN 3TO U3BELeHue M BaM HyXHa noMolp.| | 7 1267 1314 47
Spanish 8 1382 1434 52
Si necesita ayuda para entender esta notificacion, 9 1492 1548 56
i trabajador del condado.
comuniquese con su trabajador del condado 10 or more 1603 1663 60
Vietnamese
N&u quy vi can gilip dd trong viéc doc va hiéu ban théng b4o nay,
xin lién lac v&i nhan vién Ty Xa Héi Hat phy trach hd so cla quy vi.

TEMP 2160 (6/03) REGION 1




YOUR HEARING RIGHTS

You have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county gave or
mailed you this notice.

If you ask for a hearing before an action on Cash Aid,
Medi-Cal, Food Stamps, or Child Care takes place:

*  Your Cash Aid or Medi-Cal will stay the same while you wait for a
hearing.

*  Your Child Care Services may stay the same while you wait for a
hearing.

*  Your Food Stamps will stay the same until the hearing or the end
of your certification period, whichever is earlier.

If the hearing decision says we are right, you will owe us for any
extra Cash Aid, Food Stamps or Child Care Services you got.
To let us lower or stop your benefits before the hearing, check below:

Yes, lower or stop: O Cash Aid [ Food Stamps [ Child Care

While You Wait for a Hearing Decision for:
Welfare to Work:
You do not have to take part in the activities.

You may receive child care payments for employment and for
activities approved by the county before this notice.

If we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity.

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

» To get those supportive services, you must go to the activity the
county told you to attend.

« If the amount of supportive services the county pays while you
wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity.

Cal-Learn:

e You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

 We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATION

Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting services from your managed care health plan. You may wish
to contact your health plan membership services if you have questions.

Child and/or Medical Support: The local child support agency will help
collect support at no cost even if you are not on cash aid. If they now collect
support for you, they will keep doing so unless you tell them in writing to stop.
They will send you current support money collected but will keep past due
money collected that is owed to the county.

Family Planning: Your welfare office will give you information when you ask
for it.

Hearing File: If you ask for a hearing, the State Hearing Division will set up a
file. You have the right to see this file before your hearing and to get a copy of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&l Code
Sections 10850 and 10950.)

NA BACK 9 (REPLACES NA BACK 8 AND EP 5) REQUIRED FORM - NO SUBSTITUTE PERMITTED

TO ASK FOR A HEARING:

«  Fill out this page.

«  Make a copy of the front and back of this page for your records.
If you ask, your worker will get you a copy of this page.

e Send or take this page to:

OR
e Call toll free: 1-800-952-5253 or for hearing or speech impaired
who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above. You
may get free legal help at your local legal aid or welfare rights office.

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST

| want a hearing due to an action by the Welfare Department
of County about my:

LJ cashAid [J Food Stamps L[] Medi-Cal
L1 oOther (list)

Here's Why:

L1 If you need more space, check here and add a page.

L1 1 need the state to provide me with an interpreter at no cost to me.
(A relative or friend cannot interpret for you at the hearing.)

My language or dialect is:

NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED OR STOPPED

BIRTH DATE PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE DATE

NAME OF PERSON COMPLETING THIS FORM PHONE NUMBER

L1 1 want the person named below to represent me at this
hearing. | give my permission for this person to see my
records or go to the hearing for me. (This person can be a
friend or relative but cannot interpret for you.)

NAME PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

La ley estatal cambia los pagos maximos de
asistencia (MAP) para las personas que reciben

asistencia monetaria

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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A partir del 1° de junio de 2003, la mayoria de las familias recibiran un aumento en su
asistencia monetaria. El MAP aumentara un 3.74%. Por favor, recuerde que si se
cambia a otro condado, es posible que el MAP sea diferente.

Si necesita informacién acerca del cambio en el MAP,
por favor llame al:

e Teléfono gratuito: 1-800-248-8068
e Teléfono gratuito para los que usan TDD (aparato de

telecomunicaciones para las personas sordas):
1-800-952-8349

Cambios en las estampillas para comida:

La mayoria de las familias reciben menos estampillas para
comida cuando reciben mas asistencia monetaria. Recibira
una “Notificacién de accion” por separado si hay un cambio
en sus estampillas para comida debido a otros motivos.

Si piensa que hay un error en su asistencia monetaria o
estampillas para comida, es posible que quiera solicitar una
audiencia con el Estado. Sus estampillas para comida
pueden continuar igual hasta que se lleve a cabo la
audiencia o hasta el final de su periodo de certificacion, lo
que ocurra primero. Si el aumento en el MAP es la Unica
razén que usted recibi6 menos estampillas para comida,
sus estampillas para comida no se mantendran igual hasta
la audiencia. Si la decision que se emita en la audiencia
indica que nosotros tenemos la razén, usted debera pagar
las estampillas para comida que recibi6 extra.

Usted puede pedir informacion sobre sus derechos a una
audiencia o puede solicitar una audiencia con el Estado a
los siguientes nimeros de informacion:

Teléfono gratuito: 1-800-952-5253

Si usted es una persona

sorda y usa TDD, llame al: 1-800-952-8349

Tablas de los nuevos MAP para la Regién 1

Estas tablas de los nuevos MAP indican cémo es
posible que cambie su asistencia monetaria.

Esta tabla indica el MAP para familias que
reciben un MAP mas bajo:

Personas

que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP
1 $ 336 $ 349 $13

2 548 568 20

3 679 704 25

4 809 839 30

5 920 954 34

6 1033 1072 39

7 1136 1178 42

8 1237 1283 46

9 1336 1386 50

10 0o mas 1435 1489 54

Esta tabla indica el MAP para familias que
reciben un MAP mas alto:

Si necesita ayuda para entender esta notificacion,
comuniquese con su trabajador del condado.

Personas

que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP
1 $ 373 $ 387 $14

2 613 636 23

3 758 786 28

4 901 935 34

5 1027 1065 38

6 1153 1196 43

7 1267 1314 47

8 1382 1434 52

9 1492 1548 56

10 0o mas 1603 1663 60

TEMP 2160 (SP) (6/03) REGION 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

La ley estatal cambia los pagos maximos de
asistencia (MAP) para las personas que reciben

asistencia monetaria

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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A partir del 1° de junio de 2003, la mayoria de las familias recibiran un aumento en su
asistencia monetaria. El MAP aumentara un 3.74%. Por favor, recuerde que si se
cambia a otro condado, es posible que el MAP sea diferente.

Si necesita informacién acerca del cambio en el MAP,
por favor llame al:

e Teléfono gratuito: 1-800-248-8068
e Teléfono gratuito para los que usan TDD (aparato de

telecomunicaciones para las personas sordas):
1-800-952-8349

Cambios en las estampillas para comida:

La mayoria de las familias reciben menos estampillas para
comida cuando reciben més asistencia monetaria. Recibira
una “Notificacion de accién” por separado si hay un cambio
en sus estampillas para comida debido a otros motivos.

Si piensa que hay un error en su asistencia monetaria o
estampillas para comida, es posible que quiera solicitar una
audiencia con el Estado. Sus estampillas para comida
pueden continuar igual hasta que se lleve a cabo la
audiencia o hasta el final de su periodo de certificacion, lo
que ocurra primero. Si el aumento en el MAP es la Unica
razon que usted recibi® menos estampillas para comida,
sus estampillas para comida no se mantendran igual hasta
la audiencia. Si la decisién que se emita en la audiencia
indica que nosotros tenemos la razén, usted debera pagar
las estampillas para comida que recibi6 extra.

Usted puede pedir informacion sobre sus derechos a una
audiencia o puede solicitar una audiencia con el Estado a
los siguientes niumeros de informacion:

Teléfono gratuito: 1-800-952-5253

Si usted es una persona

sorda y usa TDD, llame al: 1-800-952-8349

Si necesita ayuda para entender esta notificacion,
comuniquese con su trabajador del condado.

Tablas de los nuevos MAP para la Regién 2

Estas tablas de los nuevos MAP indican cémo es
posible que cambie su asistencia monetaria.

Esta tabla indica el MAP para familias que
reciben un MAP mas bajo:

Personas

que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP
1 $ 319 $ 331 $12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48

10 o mas 1366 1417 51

Esta tabla indica el MAP para familias que
reciben un MAP méas alto:

Personas

qgue reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP
1 $ 355 $ 368 $13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53

10 0 mas 1528 1585 57

TEMP 2160A (SP) (6/03) REGION 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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SHIB & b MAPH
EEHMNE A MAP MAP BmE
1 319 331 12
K 2 B 5 1R8I 20 B h By - & EAER AR R o $ 501 $ 540 $ 19
# o MRITHVE R H R A H A TR 2 - (R S
T S 3 647 671 24
PR TEN SN o
4 770 799 29
ANEL IR A5 TR A B S R BB £ A Bk BEE - (0] AR 5 876 909 33
HSEINEESE o URAVHRE B35 & O e 1 2 L 238 S8 i S8 A 1A 6 984 1021 37
A B RS o R MAP KPR (iR B R 25 7 1079 1119 40
HHE— A - IRARE AR & B — R o A1 SRAEE e A 8 1177 1221 44
WMREAT - R g RIS R RS AR 7 9 1272 1320 48
10 EiEE 2 A 1366 1417 51

URAT LAFT T MO B E AR R A R B VR R BERE R A 2

a fINEERE -

AR ETENRSMAPR ENMAP :

BB 1-800-952-5253
R SBHE) & % MAPf
AR MAP MAP by I
A A
i F TDD - 351 : 1-800-952-8349 1 $ 355 $ 368 $13
2 584 606 22
3 723 750 27
AR B A BB R RE BR  SH AR IRROER IR o 4 859 891 32
5 980 1017 37
6 1100 1141 41
7 1209 1254 45
8 1316 1365 49
9 1424 1477 53
10 5ES A 1528 1585 57
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

3aKkoH wTata uaMeHaet MakcumanbHO K
Aonyctumyio Boeinnaty (MAP) ong nonydaiowmx Ars
AEHEXHYIO NMOMOLLUb s
HaunHaa ¢ 1 mioHa 2003 roga, neHexHas nomouwb (MAP), y 6onbLUMHCTBA

cemen, yesennuntca Ha 3,74%. [loxanyincta, y4tute, 41O ecnm Bebl
nepeenete B gpyrow okpyr, To Tam MAP mMmoxeT ObiTb OpyruMm.

~
=<

Ecnn Bam HyxHa wuHPOpMauuss HacHeT WU3MEHeHUust Hosble Tabnuubl MAP pans pervoHa 1
MAP, noxanyiicta, 3BOHUTE:

BecnnatHo 1-800-248-8068 9™ Tabnuubl MAP nokasbiBalOT, Kak MOXEeT
« Inga nopen ¢ HapyweHHbiM cnyxom (TDD) namMmeHuTbca Balua AJeHeXHad MNMOMOLLb.

1-800-952-8349 -
Ota Tabnuua nokasbiBaeT MAP ona cemei,

M3MeHeHMe TanoHOB Ha NWTaHWe: KoTopblie nosy4yaloT MeHbwmit MAP:

CymMmMa TanoHOB Ha nNUTaHWe, KOTOPYIO nojy4aeT Jvua, § )

BGONBLUNHCTBO CEMEN, YMEHbLUUTCS, KOrga YBEeNMHUTCS nony-aioLne Crapbiii Hoseli1 Ysenudenve
nomMoLlb MAP MAP MAP

UX [OeHexHas nomowpk. Bbl  nonyuute oTtaensHoe
M3BELLEHNE, EC/IM CyMMa TaJIOHOB Ha nNuTaHuve ans Bac
M3MEHUTCHA MO APYrvM MpUHYNHAM.

$ 336 $ 349 $13

1
2 548 568 20
Echn Bbl cuMtaete, 4TO npousowna owundka ? 3 679 704 o5
pacyeTe CyMMbl TalOHOB Ha NUTaHWE WU LOEHEXHOMN
nomMoLm, Bel MoXeTe nmonpocuts O cryliaHuM Batuero 4 809 839 30
hena agmMumHucTpaumen wrata. Bo3moxHO, cymma 5 920 954 34
Bawux TanoHoB Ha nNuTaHue ocTaHeTca 6es
U3MEHEHUN 00 cnywaHua Bawero gena vnm o KoHuaA 6
nepvona, B TeyeHMe KOToporo Bbl mmenu npaso ux 7
nosiyyatb, B 3aBMCUMOCTM OT TOro, YTO HACTYnNuUT
paHbLue. Ecnn yBenuyeHne MAP - eOuHCTBEHHas 8
npuyvHa AONngd YMeHblleHUd CyYMMbl TajlOHOB Ha 9
nutaHve, cyMmma Bawwnmx TanoHOB Ha nuTaHWe He 1
ocTaHeTcsl 6e3 U3MEeHeHUs 40 ChyllaHus Ballero gena
agMuHUCTpauvein. Ecnu Ha cnywaHun 6yneT peLleHo,

1033 1072 39
1136 1178 42
1237 1283 46
1336 1386 50
O wm Gombwe 1435 1489 54

4TO Mbl npasbl, Bbl Oydete [OMKHBI Ham  CymMmy Ota Tabnmua nokasbiBaeT MAP ponsa cemei,
Ta/lOHOB Ha MNUTaHWe, KOoTopas npeBbiCUSIA HOPMY. KOTOpble nony4aloTt oonbwivn MAP:
Bbl MoxeTe y3Hatb 0 Bawwnmx npaBax Ha cnywaHue JNnua,
Bawero pena agMuHUcTpauuen wrtata wuan nonpocuTb noayyaiome Crapuii Hoseiin YBenunyenve
O cnywaHum no UHGOpPMaLVMOHHOMY HOMepPY TesnedoHa nomMoLLp MAP MAP MAP
wrara:
1 $ 373 $ 387 $14
3 0] : 1-800-952-5253
BOHUTe OecnnaTtHo 5 613 636 23
Ecnn y Bac HapyweH cnyx n Bl
nonb3yeTeCb KOMMYHUKALMNOHHbLIM 3 758 786 28
ycTpoiicTBOM Ona rnyxux (TDD), 4 901 935 34
3BOHMUTE: 1-800-952-8349 5 1027 1065 38
Ob6paTtutecb K pabOTHUKY OKpyra, Beayllemy Balle 6 1153 1196 43
LEeNo, ecnn Bbl HE MOHAAW 3TO U3BELLEHME U Bam
HYKHA IOMOLLD 7 1267 1314 47
8 1382 1434 52
9 1492 1548 56
10 wm 6onbwe 1603 1663 60
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

3aKOH wtata namMeHset MakcumanbHO
Donyctumyio Bbinnaty (MAP) ona nonyvaiowwmx
OEHEXHYIO MOMOLLb

HaunHaa ¢ 1 moHa 2003 ropa, neHexHas nomouwb (MAP), y 6onblUMHCTBA

cemen, yeBenunuutca Ha 3,74%. [loxanyncra, ydtute, 4TO ecnu Bebl
nepeenete B gpyrov okpyr, To Tam MAP mMmoxeT ObiTb OpyruMm.

.
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e
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HoBblie Tabnuubl MAP pns pernoHa 2
Ecnn Bam HyxHa wHPOpMaUus HaCHET W3MEHEHUs

MAP, noxanyiicra, 3BoHuTE: O™ Tabnmubl MAP nokasbiBalOT, Kak MOXeT

BecnnatHo 1-800-248-8068 n3MeHnTbCca Bawa peHexHas nomollb.
Ina nogen ¢ HapyweHHsIM cnyxom (TDD) »
1-800-952-8349 Ota Tabnuua nokaseiBaet MAP gna cemei,

KOTOpble MnonyyaioT MeHbwuii MAP:

M3MeHeHe TaJIOHOB Ha NUTaHWe:

Jinua,
CymMMa TanoHOB Ha nNWTaHWe, KOTOPYl Monyyaer nonysaoLme Crapeiit HoBkiit YB0nu.eHme
nomMoLlb MAP MAP MAP

OONbLUMHCTBO CEMEN, YMEHbLUNTCS, KOorga yBenmynTcs
UX [OeHexHas nomowpk. Bbl  nonyuute  oTaensHoe
M3BELLEHNE, EC/IM CyMMa TaJIOHOB Ha nNuTaHuve ans Bac
M3MEHUTCH MO APYrvM MpUYNHaM.

1 $ 319 $ 331 $12
2 521 540 19
Ecnn Bbl  cuuTaete, 4TO npom3owna owunbka B 3 647 671 24
pacyeTe CyMMbl TajlOHOB Ha NMUTAHWE WM [OEHEXHOM
nomoLum, Bbl MoXeTe NMonpocuTb O ClyliaHum Baluero 4 770 799 29
hena agmMumHucTpaumen wrata. Bo3moxHOo, cymma 5 876 909 33
Bawux TanoHoB Ha nNuTaHue ocTaHeTca 6es

N3MeHeHnn 0o cnywaxus Bawero gena wnv 0o KoHua 6 984 1021 37
nepvoda, B TeyeHWe KOTOporo Bbl mmenu npaeo uMx 7 1079 1119 40
nosiyyatb, B 3aBUCMMOCTM OT TOrO, 4YTO HACTYNUT

paHbwe. Ecnn ysennyenve MAP - eOuHCTBEHHas 8 1177 1221 44
npuyYnHa 08 YMEHbLUEHU CyMMbl Ta/loHOB Ha 9 1272 1320 48
niutaHve, cymma Bawwux TanoHOB Ha nuTaHMe He

ocTaHeTcsl 6e3 M3MeHeHus OO0 ClyllaHus Ballero aena 10 wwm Gonbwe 1366 1417 51
agMuHUCTpauveit. Ecnu Ha cnywaHun 6yneTt peLueHo,

4YTO Mbl NpaBbl, Bbl 6ymete [OMXHbI HaM CyMMy Ota Tabnuua nokasbiBaeT MAP gna cemeid,
TaNoOHOB Ha NUTaHWe, KOoTopas MpPEeBbICUNa HOPMY. KoTopbie nonyyalotr 6onbwmn MAP:
Bbl MoxeTe y3Hatb 0 Bawwnmx npaBax Ha cnywaHue Jnua,
Bawero gena agMuHucTpaumen Litara wuamM rnonpocuTb nosysaioLme Crapebii Hosbiit YBennueHve
0 CAyLIaHUM No MHGOPMALMOHHOMY HOMEpPY TenedoHa nomMoLub MAP MAP MAP
wTara:
3BOHUTE BecnnaTHo: 1-800-952-5253 1 $ 355 $ 368 $13
2 584 606 22
Ecnn y Bac HapyweH cnyx n Bl
NnoJib3yeTeCb KOMMYHUKALIMOHHbLIM 3 723 750 27
ycTponctsoM pang rnyxux (TDD),
3BOHMUTE: 1-800-952-8349 4 859 891 32
5 = 5 980 1017 37
patutecb K PabOTHWUKY OKpyra, BeayLlemy Balle
0eno, eC/iv Bbl HE MOHANN 3TO W3BELLEHUE U BaMm 6 1100 1141 41
HY>Ha MOMOLLb 7 1209 1254 45
8 1316 1365 49
9 1424 1477 53
10 wwm 6onbwe 1528 1585 57

TEMP 2160A (RS) (6/03) REGION 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Luat cua Tiéu Bang Thay Péi Cac Muc Cap Khoan Tro Cap WOR
T6i Da (mic MAP) cho Nhiing Nguéi Nhan Tro Cap Tién Mat PAy$
o

Ké ti ngay 1 thang Sau ndm 2003, hau hét moi gia dinh sé dugc hudng mdt su gia tang
trong trg cap tién mat cta ho. Mlic MAP sé dugc tang 1én 3.74%. Xin quy vi luu y 1a néu
quy vi chuyén déi chd & dén mét hat khac, mic MAP c¢é thé khac di.

Néu quy vi can cac chi tiét lién quan vé sy thay déi cia mic Cac Bang Ké Muc MAP Méi cho Vung 1
MAP, xin goi dién thoai cho:
Céc bang ké mic MAP méi nay cho biét trg cap tién

* SG6 mién phi 1-800-248-8068 mat cla quy vi cé thé thay doéi nhu thé nao.

’ ?%ggglghgszgm yéu kem thinh giac (TDD) Bang nay cho biét vé mic MAP cua nhiing gia dinh
hendhae nao nhan trg cap 6 mot muc MAP thap hon:
Sﬁlngur‘si Mgcp Mgcp S tang
Nhiing Thay Déi vé Trg Cép Phiéu Thuc Pham tro cép ci mai MRpmue
Tro cap phiéu thuc phdm clia hau hét c4c gia dinh sé gidm bét di 1 $ 336 $ 349 $ 13
khi ho nhan dugc thém trg cép tién mat. Quy vi sé nhan dugc mot ) 548 568 20
Thong Béo riéng vé Bién Phap Ap Dung néu trg cdp phiéu thuc
pham cla quy vi cé su thay ddi vi nhiing ly do khac. 3 679 704 25
4 809 839 30
Né&u quy vi nghi rAng c6 mét su sai Iam vé trg cap tién mat hay trg o 4 4
cédp phiéu thuc pham clia quy vi, quy vi c6 thé can phai nop don 5 920 95 3
xin mot budi thu ly. Trg cap phiéu thuc phdm cla quy vi c6 thé van 6 1033 1072 39
gil nguyén & muc ci cho t6i khi cé budi thu ly hoac cho t6i khi gidy
chiing nhén thai han héi da diéu kién clda quy vi hét han, tinh theo 7 1136 178 42
han ky nao dén trudc. Néu su tang 1én cliia mic MAP nay la ly do 8 1237 1283 46
duy nhat lam quy vi nhan dudc trg c&p phiéu thuc pham it di, trg 9 1336 1386 50
cép phiéu thuc phdm clia quy vi sé khong dudc gitt nguyén & muc 5
¢ cho t6i khi co budi thu ly. N&u quyét dinh cGa budi thu Iy phan 10 hoac hoan 1435 1489 54
quyét 1a ching t6i dung, quy vi sé thi€u ng ching t6i bat ky s6 trg
cdp phiéu thyc pham tréi du nao ma quy vi da nhan dugc. Bang nay cho biét vé muc MAP cua nhiing gia dinh
QU vi 6 thé hi v G4G auvan ol Uy vi d8i véi budi thu ¥ ho nao nhan trg cap ¢ moét muc MAP cao hon:
uy vi ¢ thé hdi vé cac quyén cla quy vi déi véi budi thu ly hoac e s . . .
héi xin mét bud thy Iy qua s6 dién thoai huéng dén clia tiéu bang S0 nguo mae, mae, So tang
dudi day: tro’cap ct mgi MAP
S8 goi mién phi: 1-800-952-5253 1 $ 373 $ 387 $ 14
2 613 636 23
Néu quy vi bi yéu kém thinh giac
va dung dién thoai TDD, xin goi s6: 1-800-952-8349 3 758 786 28
4 901 935 34
Néu quy vi can gitp dd trong viéc doc va hiéu théng bao nay, 5 1027 1065 38
xin lién lac véi nhan vién Ty X& Hoi Hat phu trach hé so cla quy vi. 6 1153 1196 43
7 1267 1314 47
8 1382 1434 52
9 1492 1548 56
10 hoac hon 1603 1663 60

TEMP 2160 (VN) (6/03) REGION 1
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Luat cua Tiéu Bang Thay Péi Cac Muc Cap Khoan Tro Cap

, , . R
T6i Da (miic MAP) cho Nhiing Ngusi Nhan Trg Cap Tién Mat e,
Y
vt

KE tir ngay 1 thang Sau nam 2003, hau hét moi gia dinh sé dugc hudng mét su gia tang
trong trg clp tién mat cla ho. Mic MAP sé dugc tang Ién 3.74%. Xin quy vi luu y la néu
quy vi chuyén déi ché & dén mét hat khac, mic MAP c¢é thé khac di.

Cac Bang Ké Muic MAP Méi cho Viing 2
Néu quy vi can cac chi tiét lién quan vé su thay ddi ctia miic ] o
MAP, xin goi dién thoai cho: Céac bang ké mic MAP mgi nay cho biét trg clp tién

o mat cla quy vi cé thé thay déi nhu thé nao.
« S8 mién phi 1-800-248-8068

o S Bang nay cho biét vé muc MAP cua nhiing gia dinh
*  S6danh cho nguoi yéu kém thinh giac (TDD) nao nhan trg cap 6 mot muc MAP thap hon:
1-800-952-8349 ~ . , ) . .
S6 nguoi Muc Muc S6 tang
nhéan MAP MAP cua muc
tro cap ci mai MAP
Nhiing Thay Péi vé Tro Cap Phiéu Thuc Pham
1 $ 319 $ 331 $ 12
Tro cédp phiéu thuc phdm cla hau hét cac gia dinh sé giam bét di 5 501 540 19
khi ho nhan dugc thém trg clp tién méat. Quy vi sé nhan dugc mot
Théng Bao riéng vé Bién Phap Ap Dung néu trg cdp phiéu thuc 3 647 671 24
h 2 2 ., . P h P ~ h ~ | - kh 7 .
pham cla quy vi ¢é su thay déi vi nhiing ly do khac 4 770 299 29
Né&u quy vi nghi rang c6 mét su sai lam vé trg cap tién mat hay trg 5 876 909 33
cédp phiéu thuc pham clia quy vi, quy vi c6 thé can phai nop don
xin mét budi thu 1. Trg c&p phiéu thuc phAm ciia quy vi c6 thé vn 6 984 1021 37
gilr nguyén & muc c cho t6i khi cé budi thu ly hoac cho téi khi gidy 7 1079 1119 40
chiing nhan thai han héi da diéu kién cta quy vi hét han, tinh theo
han ky nao dén trudc. Néu su tang 1én cliia mic MAP nay 1a ly do 8 177 1221 44
duy nhét lam quy vi nhan dudc trg cap phiéu thuc phdm it di, trg 9 1272 1320 48
cép phiéu thuc phdm cla quy vi sé khong dudc gitt nguyén & muic
¢ cho t6i khi c6 budi thu Iy. N&u quyét dinh ciia budi thy Iy phén 10 hay hon 1366 1417 51
quyét la ching t6i ding, quy vi sé thiéu ng ching téi bat ky s6 trg , . e i B L
cép phiéu thuc phdm tréi du nao ma quy vi da nhan dugc. Bang nay cho b,let vé muic MAP cua nhiing gia dinh
nao nhan trg cap 6 mét mic MAP cao hon:
Quy vi c6 thé hdi vé cac quyén cla quy vi doi véi budi thu ly hodc S6 nguoi Muc Muc Sé tang
hdi xin mot budi thu ly qua sé dién thoai huéng dan cla ti€u bang nhén MAP MAP cua muc
dudi day: trg cap cl maéi MAP
y:
S8 goi mién phi: 1-800-952-5253 1 $ 355 $ s68 $13
2 584 606 22
Néu quy vi bi yéu kém thinh giac
va dung dién thoai TDD, xin goi s0: 1-800-952-8349 3 723 750 27
4 859 891 32
Néu quy vi can gilp d6 trong viéc doc va hiéu théng bao nay, 5 980 1017 37
xin lién lac véi nhan vién Ty Xa Ho6i Hat phu trach hé so cla quy vi. 6 1100 1141 41
7 1209 1254 45
8 1316 1365 49
9 1424 1477 53
10 hay hon 1528 1585 57

TEMP 2160A (VN) (6/03) REGION 2
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